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well	 as	 the	 medical	 gaze)	 undoubtedly	 contributed	 –	 wittingly	 or	 not	 –	 to	 the	
bifurcation	 of	 care,	 rendering	 those	 in	 need	 of	 care	 as	 victims	 of	 bad	 fate,	 as	
dependent,	passive,	 lacking	autonomy,	choice	and	discretion,	suffering	 from	an	 ‘ill’	
situation	that	is	beyond	what	is	considered	as	‘normal’	and	thus	‘healthy’	(Foucault,	
2009;	 Schillmeier,	 2014).	 The	 history	 of	 policing	 care	 then	 is	 also	 the	 history	 of	








includes	 the	 person	 experiencing	 illness	 or	 disability	 as	 central	 agents	 of	 care	
(Schillmeier,	2014).	As	Mol’s	‘logic	of	care’	(Mol,	2008)2	argues,	caring	practices	extend	







the	 cold,	 rationalizing	 technology	 that	 is	 prone	 to	 endanger	 and	 contradict	 the	
requirements	and	practices	of	care.	As	ethnographic	care	studies	highlight,	technology	
plays	 a	 crucial,	 but	 nevertheless	 ambiguous,	 role	 in	 everyday	 care	 practices	 (cf.	
Schillmeier,	 2014;	 Mol,	 Moser	 and	 Pols,	 2010).	 As	 a	 collective	 achievement	 of	
affective,	embodied	and	material	relations	between	humans	as	well	as	humans	and	












budget,	 the	 dependency	 on	 different	 forms	 of	 (political)	 governance	 and	 their	
transformations,	 the	 impact	 of	 techno-scientific	 development,	 juridical	 questions,	
issues	 of	 management,	 organisational	 obstacles	 and	 institutionalised	 procedures,	
religious	views,	the	outlook	of	professional	training	for	carers,	the	effects	of	cultural	





























patient	 turned	 into	 a	 customer/client	 of	 a	 profit-oriented	 health	 care	 economy	
delivering	calculated	care	packages	(cf.	Tritter	et	al.,	2010).	All	too	often,	pre-given	
formats	of	how	much	care	should	be	delivered	and	how	much	time	can	be	afforded	
















No	doubt,	 to	 improve	 care	 policy	 it	must	 become	more	 real,	 i.e.	 care	 policy	must	
become	more	sensitive	towards	the	cosmopolitics	of	care	that	allude	to	the	emerging	





requirements	 and	 obligations	 of	 care	 unfold	 from	 an	 emerging	 situation	 that	
frequently	disrupts	what	is	considered	as	taken	for	granted,	routinized	and	normalized	
care	 practices,	 and	 consequently	 leaves	 open	 and	 put	 into	 question	 of	 how	 to	
adequately	engage	in	a	caring	relation	that	is	considered	good.	Health	care	policies	of	
care	remain	too	abstract	if	they	try	to	offer	a	framework	of	care	which	relies	on	the	
assumption	 that	 caring	 situations	 are	 primarily	 repetitive,	 comparable,	 hence	
measurable	and	standardisable.	Having	said	this,	routines	and	standards	are	always	
part	of	caring	practices,	but	become	caring	techniques	only	if	they	contribute	to	the	









moved	 by	 a	 social	 problem	 enacted	 by	 the	 embodied	 eventfulness	 of	 everyday	










a	 contrast	 to	 given	 routines	 -	 does	 not	 mean	 that	 previous	 solutions	 of	 similar	
situations	may	not	work.	Rather,	they	may	work,	but	the	same	solution	in	a	different	
situation	 may	 appear	 careless	 and	 possibly	 may	 do	 harm.	 Caring	 for	 emerging	



































and	 the	production	of	his	own	honey	contributed	 to	his	wellbeing	even	 though	he	
wasn’t	the	healthiest	person	any	more.		
























affected	 by	 a	 stroke	 bodies	 experience	 an	 unexpected,	 emerging	 and	 disruptive	
situation	 for	 which	 novel	 caring	 practices	 are	 required.	 It	 requires	 a	 process	 of	
attentive	engagement	with	a	demanding	 situation	 that	may	 involve	many	ups	and	
downs,	 unexpected	 everyday	 life	 restrictions,	 disciplining	 bodies,	 enrolling	 others	









others	 –	 names	 a	 collective	 accomplishment,	 a	 social	 process	 of	 psychological,	
physical	and	emotional	 learning	 that	 re-relates	bodies,	materials	and	 technologies,	
ideas,	affects	and	feelings.		





With	 the	 advent	 of	 cosmopolitical	 events	 like	 a	 stroke,	 the	 pragmatics	 of	 caring	
relations	 change	 significantly	 ––	 within	 and/or	 between	 bodies	 and	 their	
environments.	 Bodies	 and	 minds	 become	 affected	 by,	 relate,	 interact	 with	 and	

















This	 is	 important,	 since	 precarious	 selves	 express	 the	 vulnerability	 and	 fragility	 of	
caring	 relations	 that	 require	 a	 shift	 towards	 (often)	 unacquainted	 forms	 of	 care.	
Precarious	selves	should	not	only	be	understood	as	 in	need	of	human	help	and/or	




the	 common,	 normal	 and	 taken-for-granted	 –	 be	 it	 biographical,	 physical,	mental,	
institutional	as	well	as	their	diverse	interlinking.	As	cosmopolitical	agents,	precarious	
selves	bring	to	the	fore	the	question	of	care	and	address	the	differences	and	limits	of	











































allowed	 lifting	Mr	 B	 from	 a	 lying	 position	without	 his	 assistance.	 Shortly	 after	 the	
second	lifter	was	introduced,	Mr	B	began	to	dislike	the	new	lifter,	he	screamed	and	







What	 becomes	 apparent	 from	 the	 brief	 insights	 into	 the	 shifting	 use	 of	 different	
technologies	 of	 care	 is	 the	 importance	 of	 companionship	 –	 both	 human	 and	
nonhuman.	A	 cosmopolitical	 perspective	 as	outlined	 in	 this	 chapter	 revaluates	 the	
importance	 of	 nonhumans	 and	 technologies	 as	matters	 of	 care.	 It	 is	 precisely	 the	
specificity	of	modern	everyday	human	care	by	and	through	which	technologies	play	a	
significant	 role.	 To	 be	 sure,	 technologies	 of	 care	 are	 not	 neutral	 objects.	 They	 are	
designed	for	a	highly	specific	caring	relation	and	thus	enrol	humans	in	highly	particular	
practices.	These	technologies	may	also	contribute	to	bad	care	when	they	do	not	fit	
the	 bodily	 requirements	 the	 caring	 situation	 demands.	 And	 this	 is	 precisely	 what	
makes	a	caring	situation	like	Mr	B’s	so	complex,	precarious	and	contingent.	It	involves	
caring	 relations	 that	 reflect	 (and	 enact)	 the	 limits	 of	 possibilities	 of	 good	 care	 in	
practice.	As	Mr	B’s	shifting	situation	intimately	tells,	caring	becomes	more	demanding	



























What	 makes	 the	 award-winning	 film	 so	 interesting	 is	 precisely	 the	 careful	 video-
ethnographic	 engagement	 with	 Mrs	 M	 that	 documents	 her	 struggles	 in	 an	 often	
unknown	and	uncanny	world.	The	intimate	portrayal	of	Mrs	M	brings	us	closer	what	































































situations.	Mrs	M	 is	 not	 only	 concerned	with	 the	 nursing	 home	 and	 how	 they	 do	
things.	 Experiencing	 these	 dementing	 moments,	 it	 worries	 her	 that	 the	 ‘whole’	
situation	makes	her	so	uneasy.	In	the	dementing	situation,	she	feels	lost	in	between	




















an	 iron	 cage,	 trapped,	 a	 puppet	 of	 and	 for	 others.	 She	 can’t	 contribute,	 can’t	
participate,	can’t	learn	from	and	orient	herself	along	them.		
	
As	Mrs	M	made	 clear,	 she	 has	 seen	 similar	 ‘things’	 before,	 but	 ‘not	 so	 intensely’.	
Although	 intensely	 felt	 she	cannot	positively	 relate	 to	her	environment.	When	she	







Bodies	 and	 things	 remain	 fully	 present,	 but	 don’t	 protract	 in	 time	 and	 appear	 as	
isolated	and	rather	strange	beings:	coercive,	unknown,	scary,	uncanny,	undisclosed	
Gegenstände.	Massive	and	vague,	 ‘demented’	bodies	and	 things	object	 to	become	
parts	of	a	caring	situation	to	feel	at	home	with.	 In	such	a	situation,	Mrs	M	and	her	
environment	 appear	 as	 ripped	 apart.	 The	 relation	 between	 a	 forgetting	 self	 and	
	 19	
merely	present	others	tears	her	apart	from	them	and	from	herself.	Massive	and	vague,	
the	 environment	 becomes	 conspicuously	 present	 as	 doubtful,	 questionable,	
menacing,	oppressive	(cf.	Schillmeier	2014).		
	
Being	 lost	 in	 these	 situations	 drastically	 limits	 the	 possibilities	 of	 living	 well	 and	














What	 is	 absent	 is	 a	 referential	 situation,	 an	 oikos,	 i.e.	 an	 eco-logical	 process	 that	
enables	bodies	and	things	to	be/come,	to	be	and	change,	i.e.	to	be	able	to	be	affected	























	 than	 the	 body.	 The	 one	 individual	 is	 that	 coordinated	 stream	 of	 personal	
	 experiences,	 which	 is	 my	 thread	 of	 life	 or	 your	 thread	 of	 life.	 It	 is	 that	
	 succession	of	self-realization,	each	occasion	with	its	direct	memory	of	its	past	
	 and	with	its	anticipation	of	the	future.	That	claim	to	enduring	self-identity	is	





	 at	 the	base	of	 the	 soul’s	 existence.	 Thus,	 (…)	 the	 experienced	world	 is	 one	

















ontological	 status	 of	 merely	 present	 ‘matters	 of	 fact’	 as	 highly	 distressing	 and	




matters	 of	 concern	 are	 translated	 into	 matters	 of	 care	 through	 the	 ways	 Mrs	 M	
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engages	language	to	address	the	questionability	of	these	matters.	To	be	in	language	































































































change	 of	 how	 to	 care	 about	 it.	 The	 staged	 caring	 situation	made	 no	 sense,	 since	
neither	 the	 good	 past,	 nor	 the	 actual	 or	 the	 expected	meanings	 of	 care	 could	 be	
established.	Neither	Mrs	M	nor	the	member	of	staff	did	‘benefit’	from	the	situation.	
None	of	the	modes	of	temporal	engagement,	the	remembering	of	the	(good)	past,	the	
composition	 of	 the	 present,	 or	 the	 proposition	 [Vorhaben]	 of	 the	 intended	 caring	
project	have	worked	out.	One	may	say	that	the	process	of	shifting	the	process	of	a	
matter	of	fact	of	everyday	caring	towards	a	matter	of	concern	for	the	situation	and	
subsequently	 towards	 a	matter	of	 situated	 care	has	 failed.	 The	emerging	 situation	
didn’t	allow	Mrs	M	or	the	member	of	staff	to	gain	a	sense	of	care:	none	of	the	two	













that	 are	 attentive	 to	 emerging	 situations	 of	 care	 which	 possibly	 unfold	 changing	









policing	 of	 care	 contribute	 to	 careless	 practices	 if	 situated	 care	 is	 regulated	 by	 an	
economy	of	care	that	favors	standardizing,	measuring,	normalizing	and	economizing	




















of	 embodied	 differentiation.	 It	 is	 the	 cosmopolitics	 of	 situated	 care	 and	 its	
requirements	 that	 address	 the	 questionability	 of	 normalized	 and	 normalizing	
embodied	 and	 material	 relations.	 Paraphrasing	 A.N.	 Whitehead	 (1968)	 and	 M.	
Heidegger	(1962),	it	is	the	shifting	worlding	[das	Welten]	that	characterise	the	souls	
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